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Study on cervical shear wave elastography in twin pregnancy
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[ Abstract] Objective:To investigate the predictive value of cervical shear wave elastography (SWE) in spontaneous premature
delivery in twin pregnancy. Methods:55 cases of twin pregnant women and 50 singleton pregnant women of the same gestational week
were selected as the research objects,and the cervical canal length (CL) and SWE values of cervical internal and external lips were
compared between the two groups at different time points in the second trimester. Twin pregnant women were divided into term delivery
group (n =21) and preterm delivery group (n =34) according to whether they were preterm. The differences of Cl and cervical SWE
between the two groups at different time points in the second trimester were compared. The predictive value of preterm delivery was ana-
lyzed by ROC curve and Logistic regression. Results: The cervical SWE value of twin pregnant women was lower than that of singleton
pregnancy in the same gestational period ( P <0.05). The cervical elasticity and CL of preterm birth group were lower than those of
full-term delivery group (P <0.05).ROC curve showed that the area under the curve (AUC) of cervical posterior lip was the largest
(AUC =0.83,Cut off =18.15,P <0.01) ,AUC of CL was 0. 82, cut off value was 3. 13 ,both of them had high sensitivity and specific-
ity for preterm delivery. Logistic regression analysis showed that the combination of SWE and Cl had higher sensitivity and specificity in
predicting preterm birth (AUC =0.86,Cut off =34.94). Conclusion; The cervical of twin pregnant is shorter and softer than that of
singleton pregnancy in the same gestational week. The value of SWE and Cl in predicting preterm birth is high,and the combination of
them can improve the sensitivity and specificity of prediction.
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